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duction of this cloudiness, in solutions of arsenious acid, has fre-
quently been noticed. I am not aware that any attempt has been
made to account for it. I have satisfied myself that it arises from
the presence of arsenic acid, produced in these solutions, as I
have already explained, by exposure to the air. The arseniate
of silver, in its ordinary form, no doubt is of a deep-brown or
red; but the colour varies greatly with the state of dilution
of the fluid: when concentrated it is of a reddish-brown; when
more dilute, brick-red; when still more dilute, greyish; and
when extremely dilute, as Tu-01-o-, a whitish cloud, exactly
similar to that which is observed in solutions of arsenious
acid, after they are kept for some time.

Postscript.&mdash;1. In Reinsch’s process, if the arsenious acid
exceeds one-fiftieth of a grain to one square inch of copper
surface, the arsenical deposit is apt to peel cff, and, when the
fluid is muddy, may be lost, unless the process is closely
watched.
The scales thus detached do not consist exclusively of

metallic arsenic; they contain a large proportion of metallic
copper. This proportion I have never found less than sixty-
five per cent; sometimes it is considerably greater.

2. When these scales are heated in a test tube, a consider-
able quantity of arsenious acid sublimes in the usual crystalline
form, but there is always a large residue unsublimed, con-
sisting chiefly of oxide of copper, but containing also about
one-half of the arsenic, apparently in the state of sub-arseniate
of copper, with slight traces of sub-arsenite. The presence
of the arsenic acid in the residuum may be easily shown by
boiling it with solution of carbonate of potash, filtering,
neutralizing it accurately with nitric acid, and then adding
solution of nitrate of silver, which gives a precipitate of red
arseniate of silver.

3. A similar result is obtained when copper-foil coated with
arsenic is heated in a test tube over a lamp. One-half only of
the arsenic sublimes in the state of arsenious acid. The other
half remains as in the preceding experiment, in the state of
sub-arseniate of copper, chiefly adhering to the copper-foil,
but partly in the form of a white stain on the glass, near the
bottom of the tube. The arsenic acid may be obtained, both
from the copper-foil and from the white stain, in the state of
arseniate of silver, by the process above described.
When it is wished to obtain the arsenic in the form of

sulphuret, the alkaline solution, after boiling with the copper,
should be saturated with sulphurous acid gas, to convert the
arsenic acid into the arsenious. Muriatic acid should then be
added in great excess, and the superfluous sulphurous acid
disengaged by boiling. When this is effected, a current of
sulphuretted hydrogen, being passed through the fluid, will
precipitate the arsenic in the state of orpiment.

CASE OF VARIOLA COTEMPORANEOUS WITH
- VACCINIA, BOTH MODIFIED.

BY ROBERT FOWLER, M.D. Edin.
RESIDENT MEDICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY.

ON March 31st last I vaccinated Marianne W-, aged three
years, a perfectly healthy child. When next seen, on April 7th,
I was told that on the very day (April 1st) following vaccination
she became very sick, vomiting frequently, and feverish. On the
evening of the next day (April 2nd) the mother fancies that there
was a little redness about the chin, which however on the 3rd
April assumed the aspect of decided papul&aelig; over the whole
face, arms, legs, and body. I now ascertained that at the school
to which the child had gone up to the day of its being taken ill
two or three of the scholars had had the small-pox about a month
ago, and had returned among the other children some few days
back.

April 7th.-The vaccine vesicles (seventh day) are larger than
the variolous, very little elevated above the cuticle, irregular in
shape, being not perfectly circular, but flattened and indented,
and lobulated at the edges. There is evidently very little fluid
in them, and no appearance of areola. The whole body is marked
with distinct variolous vesicles, (fifth day,) having the same
flattened aspect as, but smaller than, the vaccinia ; and being so
little elevated above the surface, they do not present that "shotty"
feel so characteristic of variola, especially in its papular stage.
Febrile action slight.
9th.-The variolous eruption (seventh day) is more turgid;

that on the face is pustular, and a few of the pustules are begin-
ning to scab; that on the arms is hemispheroidal, prominent, and
pustular; that on the legs is opaque, but not distinctly pustular;
the central depression still existing in some of the vesicles. The

vaccinia (ninth day) is not more elevated, though the fluid seems
more opaque; the vesicles are now about half an inch in dia-
meter, but still present that irregular, indented appearance round
their margin, external to which there is now an areola of about
one line in diameter, as there is also around each variolous pus-
tule. The variolous vesicles in the immediate neighbourhood of
the vaccinia are much smaller and less opaque than elsewhere,
neither are they so turgid or spherical as in other parts of the
body. The mother attributes this to the child always lying on
that side, (the right,) and certainly the left arm (which, how-
ever, by some oversight was not vaccinated) presents well-filled
vesicles; the eruption of the right leg also is somewhat less pro-
minent than that on the left, though certainly there is not that
marked difference observable in the vesicles of the two arms.

10th.&mdash;Variolous eruption (eighth day) entirely pustular, scab-
bing going on in the face. Areola of vaccine vesicles (tenth
day) no larger, though the vesicles themselves are larger, and
beginning to lose their indented margin. The variolous eruption
around vaccinia is now pustular.

12th.-Scabbing progressing on the face, (tenth day,) and the
pustules on the arms shrivelling up; no secondary fever. A
scab perceptible (twelfth day) on each vaccine vesicle; no in.
crease of areola, nor is there any surrounding induration.

14th.&mdash;Some of the pustules on the legs shrivelling, (twelfth
day.) Vaccinia (fourteenth day) scabbing, the scabs being rather
conical, and of a dirty light brown in colour; no increase of
areola.

16th.-All the pustules of the legs shrivelling, (fourteenth
day.) Scabs of vaccine vesicles (sixteenth day have fallen off,
leaving an irregularly circular, purple-red mark, larger, though
otherwise similar, to the stains of the variolous eruption ; the
vaccine stains are perfectly flat and smooth, without the slightest
indication of the small depressions and radiating lines charac-
teristic of a good vaccine cicatrix.
19th.-The whole body presents purple-red stains.
Remarks.-Considering vaccinia as a disease sui generis, we

have here two exanthemata co-existing in one person, and each
by its presence modifying, but not superseding, the regular
course of the other. That the vaccinia was modified, is shown
by the irregular shape and flattened condition of the vesicles, by
the absence of the areola and surrounding hardness, by the shape
and colour of the scab, by the duration of the eruption-the scab
having fallen off on the sixteenth instead of about the twentieth
day -and by the character of the remaining cicatrix. The
size of the pustules and the absence of the secondary fever, not-
withstanding the duration of the eruption was not considerably
shortened, indicate that the variola was of a modified kind. By
those sceptical of the prophylaxis of vaccination, the above case
will be greedily seized on; but are we not from past experience
warranted in surmising, and even affirming, that, although the
discovery of Jenner was in this case incapable of arresting or
superseding the progress of the poison already concocting in the
blood, yet that to the co-existence of the vaccine virus this child
owes the safety and mildness of its attack?
May, 1852.
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KING’S COLLEGE HOSPITAL.

Simple Sarcomatous Tumour in the Axilla; Spontaneous
Cure by Disintegration.

(Under the care of Mr. FERGUSSON.)
SCROFULOUS enlargement of lymphatic glands is an affection,

as every one knows, very frequently met with among the ill-

fed, ill-clothed, and ill-housed children of our labouring
classes; and it is interesting to observe how rapidly the health
of such children improves, by very simple treatment, when
they are admitted into any of our charitable institutions,
where regular 11abits, good diet, and cleanliness perform
wonders, provided the sap circulating in their little frames is
not of too unhealthy an origin. Cases of this nature it would
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be needless to place upon record; but, besides the ordinary
low inflammation which causes enlargement of the lymphatic Iglands of young subjects, in the upper half of the body, (for the
lower half is more apt to be similarly affected after the age of
adolescence,) there is a rarer affection of these glands-viz.,
the development among or in them, of a simple sarcomatous
tumour. Now it would appear that the diagnosis between
enlargement of the glands and the development of a tumour,
offers no great difficulty; as in the first case there is

generally a chain of glands affected, and the inflammatory
process, though slow, is always easily discernible; whilst in
the second the swelling is more distinct and defined, and is
generally independent of any inflammatory action.
But when it is ascertained that a tumour is actually

developing, it may become a question whether such tumour
be of a simple sarcomatous or of a malignant nature. When
the patients are very young there is certainly a strong pre-
sumption that the disease is not malignant, as it is extremely
rare for encephaloid growths to spring up with children;* but
cases may nevertheless occur, as will be seen by those which
we subjoin, where a certain amount of doubt hangs over the
diagnosis, and where the surgeon is reluctant in giving a decided
opinion. We very frequently saw the child who is the subject
of the first case, and well remember how difficult it was to
account for certain unusual symptoms, with the supposition that
the tumours were simple. But all doubts were raised at last
by the crumbling down of the tumour, as will be seen by the
following details obtained from Mr. Lawson, the dresser of the
patient:
Mary-Ann S-, aged fourteen, a twin child, was admitted

Nov. 16, 1851, under the care of Mr. Fergusson. She has
enjoyed good health till within the last two months. The
mother is free from disease, but the father appears to have
had a malignant tumour in the groin, which was removed,
but subsequently returned and caused his death. About two
months before admission, the child observed, without any
apparent exciting cause, a small lump in the left axilla, which
increased very rapidly up to the present time, particularly
during the last five weeks. When the swelling was first
observed the child was in good health, but since that time she
has been losing flesh very quickly.
There is now a large, smooth, indurated, somewhat conical

tumour, occupying the whole of the axilla, extending back-
wards to the anterior border of the scapula, which bone is
raised by the tumour, the latter reaching as far as the posterior
border. The growth extends anteriorly to within an inch and
one-third of the sternum, encroaching as high as the clavicle,
and nearly as low as the nipple of the left breast. The base
of the tumour is very large, and the swelling is quite
immovable, dense, and faintly elastic. It is very tender to
the touch, and there is a severe lancinating pain felt in it at
all times, particularly during the day.
Four days before admission, Mr. Bradley, of Greenwich,

who, with Dr. Beith, suspected the tumour to be malignant,
made a puncture into it, which gave exit to some blood. The
latter fluid was examined under the microscope hv Mr.
Busk, of the Dreadnought, who did not, however, discover
any characteristics ot malignancy. The child is very
small for her age, of dark complexion, of that physio-
gnomy which is called the senile, and likewise some-

what odd and strange in her manner and sayings. She
was ordered wine and good diet, and Mr. Fergusson judged
that no direct interference was necessary. The child was for
the next fortnight kept under observation, the part was care-
fully poulticed, and the patient enjoined to observe perfect
quiet.
The tumour was naturally looked upon as a glandular en-

largement, or as a simple growth developed in or among the
glands; but the fact of the father having died of malignant
disease, the rapidity of the growth, the large size it had
attained, the lancinating pains, the large veins permeating
the integuments over it, and lastly, the blood which had issued
upon puncturing, were well calculated to perplex, and to excite
the suspicion that a malignant tumour had in this case ex-
ceptionally sprung up in a very young subject.
A fortnight after admission, haemorrhage occurred from the

ulcerated opening which had been left after the above men.
tioned puncture; this was not considerable, but it recurred
ten days afterwards, when the child lost upwards of a pini
of blood. Matters went on pretty favourably for the nexi
few days, when a third bleeding came on. This attack, likE

* There is now a girl at Guy’s Hospital, under the-care of Mr. Bransby
Cooper, who is not quite fifteen years of age, and upon whom malignant
disease has been developing for the last nine months.

the former, had come on suddenly, and the flow of blood
had, as on previous occasions, stopped spontaneously. It was
therefore surmised that the blood became collected in little
cysts, which burst when they had attained their maximum of
distention.
On the 28th of December, about five weeks after admission,

a renewed attack of haemorrhage was accompanied by vomiting,
and the patient had at the same time an epileptic fit, the first
since she was first received into the hospital. The mother stated,
on being questioned, that the child was subject to such fits.
Three days afterwards, there was again slight bleeding, but
only to a few ounces.
On the 29th of January, about ten weeks after admission,

the patient had gone on without much change, when she
suddenly called the nurse, and said that there was a return ot
the haemorrhage; but instead of blood, the discharge consistedof an offensive, grumous mass, which issued from the posterior
of the two ulcers, whence the blood had before issued. This
oozing continued several days; it was extremely foetid, of dark
colour, and in such quantity that it saturated everything that
was near the tumour. About a week after this change, a
fungous-looking mass protruded through the posterior opening;
it had a dark-red appearance, and the swelling around it had
become extremely tense. In the space of two days, this large

fungus increased considerably in size, and looked as if it couldbe easily detached from the tumour. Mr. Fergusson, with a
pair of forceps, pulled off the greater portion of the mass, this
measure giving the girl no pain. On examination by the
naked eye, and by handling, the substance resembled fibrine,
being quite flaky, and easily torn; and, as Mr. Fergusson
observed, it had much the appearance of the fibrinous layers
taken from an aneurismal sac. The growth now seemed to
have diminished. 

-

A few days afterwards, while the nurse was washing the
tumour, a mass came away about the size of a large pear,
leaving a considerable wound from which it had escaped; the
appearance was the same as with the one removed by Mr.
Fergusson. It was very irregular in form, flaky, yielding,
and arranged in laminse. On a section being made, the re-
mains of large cells were found, these being filled with a
dark, thick substance, somewhat resembling half-coagulated
blood. The chest now regained its natural appearance, all
swelling having almost disappeared; the arm could be brought
down to the side, and the scapula, which was before tilted up,
now lay in its natural position. There remain, however,
some enlarged veins on the chest.
The masses were submitted to Mr. Monckton for micro-

scopical examination, and the following description of the
tumour was obtained : The specimen is not properly speak-
ing a tumour, but a mass of fibrine with blood-corpuscles
entangled in some parts, no other tissue being mixed with it.
It would appear to have been slowly effused, being laminated,
and having a somewhat fibrous appearance, both to the naked
eye, and under the microscope. The effusion seems to have
been intermittent, the several parts having different degrees
of consistence and forming distinct masses more or less

globular."
The child now progressed very favourably, the parts took

on a healthier action, and the patient regained to a great
extent her former good looks. She was discharged a few
weeks afterwards; and intelligence obtained from Greenwich,
where the patient resides, proves that she continues in good
health.
We have here a very good example of the disintegration

and spontaneous extrusion of a simple tumour by suppu-
ration and crumbling down; and it is very probable that the
different attacks of haemorrhage were owing to the giving
way of small vessels during the destructive process going on
in the tumour. A circumstance which rendered this case
doubly interesting was the fact of another young patient,
pretty similarly affected, having been admitted into the hos-
pital almost at the same time. The diagnosis in this second
case offered also a certain amount of difficulty; and a doubt,
even now, hangs over the nature of the tumour, as the child has
left the institution without any appreciable change having
taken place in the growth. Here follow a few details of the
case:-

Tumour in the Axilla.

(Under the care of Mr. BOWMAN).
George I aged nine years, was admitted, Nov. 24,

1851, under the care of Mr. Bowman, with a tumour in the
axilla. His father was scrofulous, and contracted syphilis
before his marriage; he was cured of that attack, but hadseveral subsequent ones. Four years after marriage his


